FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

For New Members, Candidates, and New Employees

FORM B

Daytime Telephone:

New Member of or Candidate for  State; _Fiorida

U.S. House of Representatives District:

14

Candidates — Date of Election: __November 8, 2022

FILER

Check if
Amendment

AN 27

I

MONN Page 1of _4_

STATUS

New Officer or Employee
Employing Office:

Staft Filer
Shared

e (If Applicable):

ncipal Assistant D

Period Covered: January 1, 2020

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouss, of your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the

E. Did you hold any reportable positions during the reporting

A $200 penalty shall be assessed against any
to December 31,2021 . || individual who files more than 30 days late.

end of the reporting period? of Yes No Yes No
b. Receive more than $200 in uneerned income from any repostable X period or in the current calendar year up through the date of fiing?
asset during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salarles, F. Did you hav
honoreria, or penslonRA distributions) of $200 or more during the ves | X |No B o o o 1 e coovont calender Ve I V4
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable  Yes x No J. Did you receive compensation of more than $5,000 from a Yes No x
Bability (more than $10,000) at any point during the reporting period? single source in the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

UK

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BQTH OF THESE QUESTIONS

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

Yes [ ]

vo X

EXEMPTION -~ Have you exciuded from this report any other assets, "unearned” income, or fiabilities of a spouse or dependent child because they meet all three tests for
exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics.

<8D

v D |



SCHEDULE A - ASSETS & “UNEARNED INCOME” _
| Name: Jarrid "Jay" Collins Page__2_of _4 _

BLOCK A BLOCK B BLOCK G BLOCK D

Assets and/or Income Sources Value of Asset ' Type of Income Amount of Income
ideniify (a) emch saset held for investment ndicate value of go.ottﬁesavoaan!xa_. ck all columna that epply. For acoounts Deferred” in Block check column.
productin o Incomo and with o fair market veluelizee & vakustion method other ten fair market veue, pleaselgensrato tax-defored Incoma (such 23 40100 focyems radeatn B otogoy of Iumes by chucking S SOPrats o baiow, Dividendar Intorest,
eeeding $1,000 at the end of the mporting the ethod u3od. IRA, or 528 accounts), you may check the “Tax gains, even if reinvestsd, must be disclosed as income for assets held in taxable accounts.

any othor reporieble esset of source off ﬂiigg?gagi

lincome  which mons 52. $200
e .Sooaeoomc-_q_-.ﬂntf %o.aegtooiigoctii

Homed” column. Dividends, interest, “None® If no income was samed organecatod.

s.....a jumie X1 s for ansets held by your spouse or dependent chitdin which.you have no Interest,

iProvide compiete names of stocies and mutua: §w§§§3§q§§2 P
(do ot use anly Scker symbols). 1n which you have no interest.

other alale|ofelr|leln]|1]o|nfr|m e TENt YoOT Preceding Year
-"esﬂ-ian.c.%.wggss-&gawcgw over Clo P o Do D v v x Foa oo [ o T Tov v P fve v ox{ x { e [

_Selo Your personal tesidence, including
and vecation homes (unjess there was rontal

IT), in the optional Column on the for eft

[For a defniled discussion of Schedue
requirements, please refer to the instruction bookdet. m

3
s
§
i
i

$25,000,001-$60,000,000

SpouserDC Asset over $1,000,000°
Spouse/DC Incoms over $1,000,000*
Spase/DC Incame ove $1,000,000°

- | Over $50,000.000
$1,000,001-§5 000,000

$1:81.000
$1,004-$15,000
$15,001-$50,000

> $60,001-$100,000
$100,001-$250.000
$250.001-$500.000
$500.001-$1.000.000
$4,000,001-$5, 000,000
$5,000,001-$25,000.000

> DIVIDENDS
CAPITAL GAINS
EXCEPTEIVBUND TRUST
TAX-DEFERRED
$201-$1,000
$1,001-52,500
$2,501-$6,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100.000
$100,001-$1,000,000
Over $6.000,000
$1,001-$2.500
$2.501$6,000
$5.001-$15.000
$15,001-850,000
$50,001-§100.000
$100,001-$1,000.000
$1,000.001-$6, 000,000
Ower $5,000,000

Il $201-$1,000

JE EiF |
oc, X
T
X
Examples.
_ Partner
ARC Horha Fid X X oyl X

JT|Residentiat Rertal, Faysttavilis, NG X ﬂ X X X

1

401 (K)-Principel LifeTime Hybrid 2040 CIT] x

cﬂlngoag_mggrinw&.




SCHEDULE C - EARNED INCOME

Name: Jarrid "Jay" Colling

Page__ 3 of 4

List the source, type, and amount of eamed income from any source (other than the filer's curent employment by the U.S. govemment) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse earned income exceeding $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act,

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohibitions on fypes of income may apply to you after you are on House payroil. The 2020 limit on outside
earned Income for Members and employees compensated at or above the *senior staff” rate was $28,845. The 2021 limit is $29,585. in addition, certain types of income {notably honoraria, director's fees,

and payments for professional services involving a fiduciary relationship) are totally prohiblted for Members and sendor staff,

. : . Amount
Source (include date of receipt for honoraria) Type W T PYESPSTRN TRV A b LI PV 91T PL V7P S |
A N isociation. Batiimon *E B I@l
mxmav—ow“ | State of Mandand, _Beinry nsn_w.g “u»m 0
Qutate County Boact ol Edueation SaousaSalany 173 A
Operation BBQ Relief Wm_me $168,018 $182,573
Hillsborough County Schools Spouse Salary NA NA

Use additional sheets If more space Is required.




SCHEDULE D - LIABILITIES

Name:

Jarrid "Jay" Collins Page__4 of_ 4

i

Report liahitities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secyred by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appiiances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabifities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabliities held solely by your spouse or dependentchild.

Amount of Liabillty

A B c D E F a H ] J K
Date
o Creditor noren Type of Liability g |3
MO/YR o | e8| 28| 8 |8
i . m ..lm ..lm ...um mm WM. mm > W.m
888 |87|52\22 %8 (82| e8| 28| 2 3%
s2 |25 |85 |58 |88 |82 |a8|s8| 88| & |58
Example First Bank of Wilmington, DE. 520 Mortgape on Rental Propesty, Dover, DE X
Wells Fargo Mortgage 10/02 | Mortgage on Rental Property X
USAA 08/19 |JAuto X
USAA 03/20 |Auto %
Lending Club 11/21  JHome Improvement Loan X
SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions heid in any religious, soclal, fratemal, or
poittical entities (such as political enaoa and 8326: organizations), o_z_ eo%_o:u ao.o.« & an =o:§ nature. zc% 33._83 and §§§ 82__._38 report positions held in the reporting

Name o_" qun:_usso__

Chief Programs Officer

Operation BBQ Relief

Use additional sheets if more space s required.




